In the first section, PTSD is linked to animal antipredator behaviour, which illustrates that re-experiencing and avoidance can be adaptive as it may decrease the likelihood of re-encountering similar traumatic events, but may become maladaptive when triggered by innocuous events and thus impair normal functioning. Distinct neurophysiological and psychophysiological aspects of fear learning, as opposed to security learning (extinction), are explored, which may explain resurgences of symptoms in different contexts and provide clues to more efficient therapy. Vulnerability to PTSD is explored through the effects of maternal care on neurological and cognitive development. One chapter is devoted to the effects of stress on the brain, and a final one focuses on somatic symptoms and syndromes associated with traumatic stress, as mediated by the autonomic system, the hypothalamic-pituitary-adrenal axis, and the modulation of pain perception.
The second section is more clinically oriented and starts with a chapter on cognitive-behavioural treatment of PTSD, with justified emphasis on the dissemination of this treatment modality to community clinics and counselling centres. The next chapter is devoted to PTSD among traumatized refugees and offers specific advice for the care of these populations. Another author stresses the question of vulnerability, challenges the view that the traumatic event is the cause of PTSD, discusses briefly the question of post hoc causal attribution, and argues that PTSD is a disorder of recovery that does not develop with time, but rather is due to the persistence of symptoms having appeared soon after an event characterized by its grotesqueness and incongruity. Another chapter discusses the concept of disorder of extreme stress, which may better account for the psychological sequelae to the kind of repeated traumatic events to which children are subjected, which are not captured by PTSD as currently defined. In the next chapter, the author proposes an ecosocial framework for understanding trauma and PTSD as a "survival overdrive state." Religion and spirituality in the healing process is also addressed, while other authors assert that posttraumatic suffering may be a source of (positive) transformation.
The last section is devoted to cultural perspectives. The individual and, to some extent, universal response to trauma, is set within the broader cultural or political context of its occurrence. Trauma is discussed from such perspectives as: evolutionary adaptedness, for which we must be programmed; the role of myth and mimesis in the transmission of collective traumatic memory and, at the individual level, in the clinical presentations of fictitious or factitious PTSD; the need and difficulty to bridge personal, clinical, and "official" narratives in the particular situation of traumatized asylum seekers; the "mythologization" of collective traumatic experience and its function in the building of collective identity; the social and political forces that determine whether certain traumatic events (and not others) are followed by the emergence of a "clinical space," allowing its recognition or legitimization through the clinical narrative; and the mediation of individual response to trauma by these same forces, which can be obfuscated by its immediate medicalization. A concluding chapter raises the question of the salience, usefulness, and applicability of current models of pathology and treatment to other types of traumatic experience, in different social and cultural contexts.
The book certainly achieves its goal of integrating different perspectives on trauma. It is of good material quality and the edition is flawless, except maybe for a list of abbreviations at the beginning of the book, which is useful but could be expanded to cover all abbreviated forms used in the individual chapters. 
